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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Friends of Chris Dodd

Full Name (Last, First, Middle Initial)

Transaction ID: 00316.E12086

Philip Falcone Date of Disbursement
! b DR/ 1Y Y Y Y
Mailing Address 555 Madison Ave 02 | 22 2010
16th floor
City State Zip Code Amount of Each Disbursement this Period
New York NY 10022- ————
Purpose of Disbursement — o ?409.09
Refund of Contribution Refund of Contrib 010 Refund or Disposal of Excess
Candidate Name Categary/ D Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought; House Disbursement For; 2010
Senate Primary @ General
President Other (specify) ¥
State: District:
Full Name (Last, First, Middle Initial} Transaction ID: 00316.E12087
Alfonso Fanjul Date of Disbursement
7 [+] 2] ) Y ¥ ¥ Y
Mailing Address  Office Of The Chairman 02 I 22 20190
1 North Clematis Street
City State Zip Code Amount of Each Disbursement this Period
West Palm Beach FL 33401- e p—————
Purpose of Disbursement y—— — 1000.00
Refund of Contribution Refund of Contrib 010 Refund or Disposal of Excess
Candidate Name Category/ D Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: 2010
Senate Primary General
President Cther (specify) ¥
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 00319.E12623
Jana Famnt Date of Disbursement
N B Dl/fgY " ¥ ¥ ¥
Mailing Address 2949 Chevy Chase Dr 03 | 10 2010
City State Zip Code Amount of Each Disbursement this Period
Houston X 77019- ——r——y——————
Purpose of Disbursement — P 2400.00
Refund of Contribution Refund of Contrib 91 0. Refund or Disposa| of Excess
Candidate Name Category/ I:I Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: 2010
Senate Primary @ General
President Other (specify) ¥
State: District:
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TOTAL This Period (last page this line pumber only) ..o

e . . . . 580000
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